| Health,

Welfore

wocTor, <oroner, efc. must use only standard nomenclature in ifém TE. No sympfoms will be Tisfed.

All diseases in Port | must be causolly related.

Public

Sarvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

THE DiVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

297

LEDMAY 5

idas_egistrurion_ District No..

Primary Re?iitrutiun Distrjcl Nol/gﬂz_

e89=014541

STATE FILE NUMBER

— Registrur’i No........ 43

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reslden;e before
. COUNTY . STATE & b, COUNTY admi g3ion)
° Ray ° Missouri i
b. CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY ) g‘q d tnside Limits
TOWN YJanrietta Y“@ No ] _TOWN Henrietta & Yoj ] No[]
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sursids, give locatien) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION Not listed Q years Not listed Yes [ ] Noff]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Y ear
(Type or print) OP
Ketherine (Flinn) _ Stanteon DEATH ), /28/59
5. SEX 6. COLOR OR RACE| 7. MARRIED INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER | YEAR| IF UNDER 24 HRS.
st birthday) [ Months | Days Heurs Min.
Famale White 1, wooweo (X oivorcen[] 8/12/1872 86 l l
10a. USUAL OCCUPATION (Give kind of work dane | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rir; lnoﬂ of life, aven if ratired) INDUSTRY
HEuEewITs At flome Seirer Co. Tenn. | Usa

130. FATHER'S NAME

Samuel Flinn

Hester J

13b. MOTHER*S MAIDEN NAME

rdan

4. NAME OF HUSBAND QR.MIEE

obert C, Stanten (dec)|

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, r@ﬁ unknqm.)|m yes, give war or dates of service}

16. SOCIAL SECURITY NO.
mpne

17. INFORMANT
Hansel Stanton

Address
Henristta, Mo,

PART |. DEATH WAS CAUSED BY:,

IMMEDIATE CAUSE (o)}

DUE TO (b)
which gave rise 1o
above couss (o),
stating the wnder-

Cenditions, if any, }

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).)

ONSET AND DEATH
e = 72N

22ty

INTERVAL BETWEEN

Death occurred at

_
Jebi L0, 119 . - P tont e ralive (4
‘/-\. 1:558 P .M. n the date stated above; and to the best of my knowledffe, from the couses stated.

z lying cowse lost DUE TO {c)
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
2 2 PERFORMEQR?
L Sax YES{] MO
£1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
o O = = _
3
U 20c. TIME OF Hour - Month, Day, Year i
g i
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.) ——
WORK
21. | artended the deceased from d last sow

22q.

egree

or title}

-] N
M\Richmo

22b. ADDRESS

nd, ¥4ggeuri

22¢. DATE SIGNED

S/ /87

23a. BURLAL, CREMATION,
R MOVAL (Sp'ifr)

23b.

/30/59

23c. NAME OF CEMETERY OR CREMATORY

Sunny Slope

Cemetsry

23d. LOCATION (Clty, town, or county)

Richmond,

{State)

Missouri

@E@ﬁJETIE Funeral boliif )
@ chmond, Missouri a

25. DATE RECD. BY LOCAL REG.

5

3-1559

{Licensed Embalmer’s Stotement on Raverss Side}

25. REGISTRAR'S SIGN_7IJRE Z
LJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, 0T BY 1orerieiireeeieiiniencrir e e et e et re s res s s e s ., Student Embalmer No. ........oovmrevnnes

working under my personal supervision.

SEUAENIE +vevermrrereereanrruinsinnnrrneeaesssnanessisrneesnens Signed .//RMEM

Licensed Embalmer No%?f?
P. 0. Address.M.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




